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CoMMUNICATIONS. 
TEACHING THE DEAF AND DUMB 
TO SPEAK. 

By LAURENCE TURNBULL, M. D. 
Physician to the Department of the Eye and Ear, 
Howard Hospital, Philadelphia, 
Continued from page 511, 

PLAN OF INSTRUCTION. 

“Tn teaching articulation a radical differ- 
ence must be made at the outset between the 
semi-mute and the deaf-mute proper. The 
former has already learned to talk; the latter 
has everything to learn. 

Our object should be to keep up the know- 
ledge of spoken language possessed by the 
semi-mute, and to teach him the pronuncia- 
tion of new words. This can be accom- 
plished by the symbols of Visible Speech ; 
and his voice may be prevented from be- 
coming monotonous by the use of the allied 
elocutionary notation. 

But the congenital deaf-mute (who may 
be taken as the type of the other class) has 
had no practice in the use of his vocal or- 
gans; and his mouth is at first incapable of 
using the language of hearing persons, The 
instrument of speech must be mastered like 
any other instrument, by slow degrees. 

Hearing children (being guided only by 
imitation) require five or six years’ practice 
in order to talk correctly, and even then it 
is astonishing how many grow up with de- 
fective articulation. 

To expect the congenital deaf-mute to talk 
the moment he has mastered the elements 
of speech would be as unreasonable as to ex- 
pect a child to play one of Beethoven’s 





sonatas when he only knew the notes of his 
piano. He must have long and patient 
practice of scales and exercises, in order to 
obtain command over his instrument; he 
must have oral gymnastics, as a preparation 
for speech, 

Should any one try the experiment of 
teaching a novice in music to play a sonata 
correctly, we may predict the result. Rapid 
passages would be slurred over, and many 
false notes be given. 

The difficulties of execution would cause 
the performance to appear, at best, labored 
and mechanical, and the pupil would proba- 
bly be disheartened. Should there be any 
approach toward correct playing, it could 
only be made through indomitable perse- 
verance on the part of both teacher and 
pupil. 

Analogy reveals the cause of the only par- 
tial success that has hitherto attended the 
efforts to teach articulation to the congenital 
deaf-mute. The attempt to make him utter 
words and sentences from the very outset of 
his education can only be productive of im- 
perfect articulation. It will be difficult, and 
in many cases impossible, to correct after- 
wards the defects engendered by too great 
anxiety for progress on the part of his 
teacher. 

The mouth must be educated to produce 
sounds before the difficulties of spoken lan- 
guage can be successfully grappled with. 
By means of the symbols the elementary 
sounds may be combined in all sorts of ways 
to form senseless compounds analogous to 
syllables, words, andsentences. These should 
be uttered at first very slowly; then, by de- 
grees, faster and faster, until the power of 
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correct and rapid utterance has been at- 
tained. Then, and not till then, will it be 
safe to introduce articulation with sense at- 
tached. 

Mr. Bell has suggested the following plan 
of instruction, which is suited to the capa- 
bility of the very youngest beginner. 

The imitative faculty of the child should 
be educated to the utmost, by causing him 
to copy the motions of the teacher’s mouth. 
Direct him to make his tongue hard or soft, 
round or spread out flat; let him move it 
backward and forward, up and down, or in 
any way the fancy of the teacher may dic- 
tate. 

English sounds may be obtained by imi- 
tation, and associated arbitrarily with their 
symbols. 

The teacher should be careful not to spend 
too much time in laborious and dishearten- 
ing efforts to obtain by imitation what will 
be more easily and certainly acquired after- 
wards. What is wanted isa mere founda- 
tion to work upon in the future. A skillful 
teacher will not confine himself to English 
elements, but will take whatever sound the 
child happens to make, and associate that 
with its correct symbol. 

The sounds obtained are to be practiced in 
easy monosyllabic combinations, until they 
can be certainly discriminated. 

When the child’s attention is capable of 
being fixed, the meaning of the Visible 
Speech symbols may be explained to him. 
After this, he must describe as well as sound 
the elements mastered. No difficulty will 
be found with children of six or seven years 
of age. 

New sounds should next be developed by 
appealing to the mind through the analo- 
gies of the symbols, and by forcing the 
tongue into new positions by means of the 
manipulator. Thus the mind, the eye, and 
the sense of touch in the pupil co-operate 
with the mechanical skill of the teacher to 
produce sure and certain results. 

No articulation, however perfect, will be 
agreeable unless strict attention is paid to 
the accent and quantity of syllables, and to 
the modulation of the voice. Mr. Bell has 
therefore recommended that the study of 
rhythm, and the cultivation of the voice, 
should be added as separate branches of 
education, as soon as possible. 

It is apart from the present subject to 
enter into a description of the notation for 
rhythm and modulation. Suffice it to say 
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that a rhythmical exercise may be written 

upon the board. The children are required, 

at first, to clap their hands, or tap their 
slates, or make some other visible motion, 
in concert, while marching round the room. 

The rhythmical repetition of a syllable 

can then be substituted for the clapping of 

the hands, the pupils marching as before. 

Finally, the marching is relinquished, and 

the teacher beats time with his hand in- 

stead. In this way an appreciation of 
rhythm is developed before applying it to 
words. Classes can be exercised with regu- 
lar rhythm, as it occurs in poetry, and indi- 
viduals with the irregular rhythm of prose, 

In regard to the modulations of the voice, 
all deaf-mutes can be trained to recognize at 
least five indefinite pitches. These may be 
called, ‘‘very high, high, medium, low, 
very low.”’ By gliding from one to another, 
inflections can be produced. When these 
have once been obtained, we may seek to 
associate them with feelings. 

Suppose the word “farm” to be uttered 
with a rising inflection, suggestive of interro- 
gation. Let the teacher /ook interrogatively. 
The pupil will unconsciously imbibe the 
idea that the word “farm,” with such a 
rise of the voice, is equivalent to the sen- 
tence, “Is it a farm?’ So with other in- 
flections. Modulations of the voice, expres- 
sive of surprise, sorrow, anger, etc., should 
have their meanings visibly apparent in the 
face of the teacher. 

Mr. Bell looks forward with confidence to 
the time when deaf articulators will be 
taught the principles of elocution, so as to be 
enabled to read and speak with expression. 

The following is a brief recapitulation of 
the plan of instruction : 

“T, 1. Educate the imitative faculty. 

2. Obtain sounds by imitation, and as- 
sociate them arbitrarily with their 
symbols. 

II. 1. Understand the symbols of Visible 
Speech, and describe the sounds 
obtained by imitation. 

2. Utter easy monosyllables, formed 
from the sounds obtained by imi- 
tation. 

8. Commence the study of rhythmical 
motions. 

4, Obtain differences of pitch. 

III. 1. Develop the remainder of the Eng- 
lish alphabet from the sounds ob- 
tained by imitation. 

2. Give oral gymnastics, with mono- 
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syllabic combinations of all the 
sounds perfectly uttered. 

38. Repeat a syllable rhythmically. 

4. Glide from pitch to pitch, so as to 
obtain as great a variety of inflec- 
tions as possible. 

IV. 1. Practice oral gymnastics with poly- 
syllabic combinations, giving dif- 
ferences of accent and quantity. 

2. Repeat a monosyllable, with differ- 
ences of accent and quantity, and 
with inflections of the voice. 

V. 1. Utter polysyllables containing diffi- 
cult combinations of consonants. 

2. Give polysyllabic combinations ana- 
logous to sentences, attending to 
accent, quantity, and to the move- 
ments of the voice. 

3. Teach the spoken names of familiar 
objects. Seek merely to form a 
vocabulary. 

4. Repeat words with different inflec- 
tions, so as to convey an idea of 
the expressiveness of the various 
tones. 

VI. Articulate sentences with fluency and 

distinctness, attending to accent, 
quantity, and to the inflections of 


the voice.’’* 
To be Continued. 


SCARLATINA. 


By THEODORE W. STULL, M. D., 
Of Marengo, Illinois. 


Having recently passed through a severe 
epidemic of this disease, I have thought 
proper to give a short sketch of my experi- 
ence with the same. Even before reading 
medicine, I was much impressed with the 
frightful fatality attending its visitations in 
epidemic form, and ever since have been 
much interested in perusing all the authors 
I could obtain, as well as the various com- 
munications published in the different medi- 
cal journals upon this subject. The sweep- 
ing destruction it occasionally makes in the 
little family treasures, it, seems to me, is 
certainly calculated to stimulate the earnest 
endeavor of the conscientious physician to 
acquaint himself with all that may possi- 
bly be of service in the mastery of ; this 
malady. The epidemic of the past winter 
has been very fatal in our neighboring 
county, but in our own vicinity I know of 


* Am, Annals of the Deaf and Dumb, January, 
1872, p. 10, 
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only one death in, perhaps, 60 cases, this 
one being under homceopathic supervision. 

With the pathology or clinical history of 
the disease I have nothing new to offer. I 
can add nothing to the able descriptions 
given by West, Wilson, Smith, Meigs, and 
others. But with regard to the treatment I 
have a few words to say. All are agreed 
that mild cases require but little treatment. 
In the mild cases of the late epidemic I 
have given little and even no medicine at 
all. The better to illustrate my views, I 
briefly relate a few cases :— 

Cass I. October 23d, 1871, was called into 
a neighboring county, in consultation with 
a regular, in the case of Mary G.,a child 
aged three years, strong, robust, and of de- 
cided sanguine temperament. Her brother, 
aged 13 months, had died the day before, 
and the anxious parents wished counsel in 
the case of their only remaining child. The 
little girl was burning up with fever, and 
very restless, with the throat so swollen 
that she swallowed with difficulty, and 
around which was Dr. Corson’s abomina- 
tion, ‘‘a poultice.’? Tongue heavily loaded 
with a yellowish fur; pulse 144, and small ; 
bowels a little loose; eruption well out. I 
suggested that the poultice be taken away, 
and its place be supplied with cloths dipped 
in cold water, and changed every ten min- 
utes, also the free administration of Wat- 
son’s Chlorine Mixture. I also suggested 
that on the following day a grain of quinine 
should be given every three hours, much to 
the horror of my brother physician, who 
thought it rash in such a high state of fever. 
I afterward learned from the grandmother 
of the child that the directions were followed 
for 24 hours, with the effect of quieting the 
child, which dropped into a quiet sleep in a 
short time. Upon the next visit of the doc- 
tor, however, the cold water was dispensed 
with, and the hot applications renewed, as 
he said he had had better success with 
those. The child had a tedious convales- 
cence, several abscesses forming in the 
glands of the neck. 

CasE II. November 13th, was called, in 
consultation, into the same neighborhood 
as Case I, with same physician, in the case 
of Lizzie B., aged ten years. She was taken 
sick the night before with vomiting and 
high fever. This also was astrong, healthy 
child. She was very restless and delirious ; 
retching occurred every few minutes; pulse 
160, small and difficult to find ; eyes red and 
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swollen; throat livid, but not very much 
swollen; tongue covered with a light creamy 
eoat; bowels loose; urine scanty, and not 
very high colored; prognosis bad. The 
parents, who were away at the funeral of 
their little boy, who had died two days be- 
fore, left word that they would dismiss the 
other physician, and wished me to take 
charge of the case. This I thought hardly 
fair, if we could agree in the method of 
treatment, and so insisted that my ‘‘ brother’ 
should remain with the case. Here was a 
fine opportunity to test the ice treatment of 
Dr. Corson in a desperate case. This was 
the treatment agreed upon at my earnest 
suggestion, and, therefore, we directed that 
lumps of ice be folded in thin cloths, and 
kept constantly applied to the glands of the 
neck. Also directed pieces to be held in 
the mouth, and allowed to dissolve. This, 
with the administration of a weak solution 
of chlorate of potassa, constituted the treat- 
ment. 

Nov. 14th. Lizzie’s condition not much 
changed, except that she was now totally 
‘blind, and the eruption began to manifest 
an appearance. I now followed the exam- 
ple of Dr. Corson, and stayed with the 
patient twelve hours, and attended to the 
applications myself. In addition to the 
treatment of yesterday, I cut the hair from 
her head, and applied an ice cap. This was 
occasionally removed when the impression 
seemed to be becoming toomarked. Gavea 
little gruel as nourishment. 

Nov. 15th. Lizzie more quiet, but evi- 
dently failing. Could see; eruption pretty 
well out; throat not so livid, and not any 
more swollen; bowels have run off several 
times. 

Nov. 16th. Lizzie died last night at 10 
o’clock. 

CasE III. Wasa brother of Lizzie, two 
years older, not quite as robust as the sister. 
Was taken last night, a few hours before 
Lizzie died, in almost precisely the same 
manner as the sister, and manifests the 


same general appearance, though, perhaps, | , 


not quite so restless. This being my pa- 
tient, and having, as I thought, given the 
ice a pretty fair trial, I put Henry upon the 
following :— 


R. Quiniz, 
Pot. chlo., aa gr.ij. M. 


Ft. chart. S. One every four hours. 
R. Ammo. carb., gr.ij. 
Ft. ch. 8. One every four hours, alter- 
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nating every two hours with first prescrip- 
tion. I also directed cloths dipped in ice 


water to be applied to the neck, and fre- 


quently changed. 

Nov. 17th. Henry much the same, except 
not so much fever; the pulse fuller, and not 
so rapid. Treatment continued. 

Nov. 18th. Still considerable fever; pulse 
less frequent, and increasing in strength; 
eruption appearing nicely. Rests well, ex- 
cept a good deal of itching of ,the skin, 
Quinine omitted; other treatment con- 
tinued. Henry continued to improve, and 
the case was dismissed the seventh day. 

Case IV. Nellie C., aged two years, 
healthy child; same neighborhood as the 
other cases. Taken Jan. 20th, 1872, almost 
precisely as Case II. The same overpower- 
ing prostration and restlessness. Was blind 
foratime. Treatment the sameas Case III, 
due regard to age, except that ice was ap- 
plied to throat. Case convalescent, and dis- 
missed the ninth day. 

Remarks.— Now, while I accord due 
praise to Dr. Corson for his vigorous advocacy 
of the use of cold water and ice in the treat- 
ment of scarlet fever, yet I fear it may lead 
others, as it did me, to ignore other adju- 
vants to the treatment that, in some cases, 
are imperatively demanded. I think very 
highly of the use of cold water and iceasan 
addition to the usual methods of treatment, 
but I never treat a case of any severity 
without the use of the carbonate of ammo- 
nia. I can also heartily subscribe to the 
value of the cold water in treating other 
affections of the throat; think I saved one 
case of membranous croup with its use. In 
short, as Prof. Allen would say, Let your 
treatment of scarlatina, as well as other dis- 
eases, depend upon “ what’s the matter.” 

a ee —- 


HospirAL REpPoRTs. 


UNIVERSITY OF PENNSYLVANIA. 
Service of Prof. D. Hayes Agnew, M.D. 
[REPORTED BY DE FOREST WILLARD, M.D.] 
Lithotomy. 


Gentlemen: I have to show you, this morning, 
another * stone case,’’ in accordance with a cus- 
tom which has become almost a rule at this Clinic, 
that whenever one calculous patient presents 
himself, one, two, three, and sometimes five or 
six, are sure to follow in quick succession. 

I spoke to you last week of the operation of 
lithotomy; let us consider this morning, first, 
the method of prevention in cases where a uric 
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acid diathesis exists, for as I then told you, the 
cause of stone is usually a peculiar tendency of 
the system to the formation of this material, due, 
I believe, in the majority of cases, to some dis- 
order of the digestive system, or to mal- 
assimilation. The uric acid diathesis is by far 
the most common. It may exist in young 
children, and at any early age give rise to 
symptoms of vesical irritation. In these cases 
it would seem to be hereditary, and there are 
many authors who believe, with Stahl, that this 
condition is as transmissible from parent to 
child as is phthisis or cancer, and that where a 
calculus does not form it shows itself in the 
form of gout. That the two are allied diseases 
is certainly evident. 

The first indication of the presence of this 
diathesis may not become apparent until adult 
life is reached, when the patient begins to 
notice that his urine habitually deposits upon 
cooling a fine reddish sediment upon the 
bottom of the vessel. The urine also ap- 
pears thick and muddy upon standing, a cir- 
cumstance which is often one of great concern 
to the patient. Of course you are not to judge 
at once that this deposit is necessarily a 
symptom of any disease, for it is one which has 
undoubte dly been noticed by all of you in your 
own experience after some indiscretion in over- 
eating or drinking. When persistent and long 
continued, however, it should always become 
the subject of investigation. You should 
subject the urine both to the test tube and the 
microscope. In the former you will find that 
the muddiness all disappears as soon as the 
liquid is heated (provided no albumen be 
present); under the latter you will be able to 
see those beautifal rhomboidal crystals, or 
lozenge-shaped plates of uric acid, or else the 
various shaped crystals of the urates. 

Uric acid will precipitate quickly at 
from 60° to 80° F., and even at 100°, if in 
excess. This latter fact explains its deposition 
in the kidneys, where, the temperature must be 
above 100°. In all cases where this diathesis 
is present, there seems to be too great supply 
and too little waste of nitrogenous material, 
associated with the impairment of digestion 
before mentioned. 

Prout seems to think that a calculus 
of this nature is secreted at one of the 
mammilary processes of the kidney ; afterward 
becoming hard and contracting in bulk. One 
great cause of the deposit seems to be a super- 
saturation of the urine, in which concentrated 
form the salts are much more readily thrown 
down, especially in highly acid urine. The 
time when such an acid concentrated liquid 
would be most likely to be found in the kidneys 
or bladder, would be during the night, or at any 
time after long abstinence from food and drink. 
To prevent this it is wise for a patient who 
suffers from this diathesis to drink and eat 
frequently, the former especially before retiring, 
in order to prevent both acidity and concentra- 
tion. 

Uric acid calculi are usually small, hard, 
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smooth, and of a fawn, yellowish_ brown, or 
brown color, while phosphatic conftetions are 
chalky in color, larger in size, softer iv density, 
and proportionately less in weight. The color 
and appearance of a stone only, however, shows 
the composition of the exterior coating; within 
the layers may be altogether different. In 
general terms we may say that a brownish 
surface indicates a uric acid crust; a white 
surface, phosphates; a cinder gray, urate of 
ammonia; cinnamon brown, uric or xanthic 
oxide; brownish or blackish green, oxalate of 
lime; gray-green, cystic oxide, etc. 

Should such a deposit as the above material 
be found habitually present, you may soon ex- 
pect to have the patient suffering with an 
attack of nephritic colic, occasioned by the 
passage of an aggregation of the little crystals, 
down the ureter. The symptoms attending the 
transit of such a body from the kidney to the 
bladder may be but slight, but if the calculus 
is of any magnitude there will be violent pain 
extending down the course of the ureter, 
nausea, vomiting, violent contraction of the 
cremaster muscle, drawing the testicle almost 
up to the external abdominal ring, tenderness 
in the supra-pubic region, a sense of constric- 
tion at the umbilicus, and finally, rigors and ex- 
treme prostration, all of which may suddenly 
cease by the dropping of the concretion into the 
bladder. Should it become arrested, however, 
anzsthétics will probably be required to 
control the pain, which is often quite unendura- 
ble. The free use of opium by mouth and 
rectum may answer the purpose, but it is too 
slow in its action. When (and only when) 
the bladder has been reached, is it proper to 
give diuretics. Never before this time, else 
damming of the ureter might occur. If the 
calculus is small it should escape from the 
urethra in the course of a few days, asa 
‘* gravel-stone,’’ but in many cases it remains 
and forms a nucleus around which are 
deposited successive layers of urates, phosphates, 
oxalates, etc., one or all. The bases most com- 
monly found in combination with uric acid are 
soda and ammonia. Now the fact of the 
deposition of uric acid taking place in the 
k‘dneys is not a proof that the kidneys are at 
fault; it may be, and, in fact, I believe usually 
is the case, that the liver, stomach, and nerve 
centres are performing their functions impro- 
perly, and the kidneys are consequently over- 
taxed. 

This latter fact is one which we should keep 
constantly in our mind, in the correction of 
this diathesis, for although by rendering the 
patient’s urine alkaline we may generally 
alleviate all the symptoms of vesical irritation, 
and render the urine clear and limpid, yet we 
shall not be able to affect the tendency to the 
production of this material unless we go 
deeper into the causes of its origin. First and 
foremost, the entire digestive apparatus should 
receive attention, such remedies being adopted 
as may seem to be demanded by the organ dis- 
covered to be at fault; I need hardly enume. 
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rate them; yitro-muriatic acid, pepsin, bismuth, 
etc. Alcoholic drinks of all Fide should be 
absolutely prohibited, also saccharine and 
fatty articles of food. In severe cases this 
regulation of diet should be rigid. 

In addition to the above, we must medicate 
the system in such a manner as to render the 
urine continually alkaline, and thus prevent the 
deposition of these salts, by rendering them 
more soluble in the liquid. It must be con- 
fessed that vesical uric acid calculi will not be 
influenced by this mode of treatment, but that 
it does have an effect in preventing deposition 
in the kidneys, is undoubtedly true. 

For the accomplishment of this purpose, the 
natural saline and alkaline waters possess pecu- 
liar advantages. Most prominent among them 
are the Vichy and Carlsbad ; the former strong- 
ly alkaline, from the presence of bicarbonate of 
soda (44 grs. to the pint); the latter saline, 
from the sulphate of soda therein contained. 
Now although these substances are found in 
but small quantities in these solutions, yet na- 
ture seems to have combined them in such a 
manner that they are much more effective than 
are the same remedies when extracted from 
them. These waters artificially prepared by a 
close approximation of the quantities of ingre- 
dients, are also far less efficient. 

When patients are able to bear the expense, 
a trip to the springs themselves may give 
that diversion to the mind and rest to the 
body, which, combined with the use of the wa- 
ters, will be of great benefit. 

We fortunately have medicines, however, 
which are capable of accomplishing mach in 
producing an alkaline state of the urine. Of 
these, perhaps the best is the liq. potassz of 
the Pharmacopeia, given to adultsin doses of 
ten drops three times a day, in a tumblerfull 
of milk or flaxseed or slippery elm tea. The 
ordinary bicarbonate of soda is frequently used, 
as are also the acetate and citrate of potash. 

To be effectual in producing any permanent 
good these must be continued for weeks and 
months. Their beneficial action is greatly in- 
creased by the administration of large quanti- 
ties of liquid along with them, as, for instance, 
the flaxseed or slippery elm or uva ursi mu- 
cilages. 

This use of alkalies in the treatment of 
calculous disorders is of ancient date, and in 
1739 we find Parliament granting a reward of 
£5000 to a Miss Stephens, for a nostrum whose 
ingredients were found to be burned egg-shells 
and snails, with Alicant soap. 

For farther observations upon the solubility 
of various calculi, see paper read by Roberts 
before the Medical and Chirurgical society, 
March 28th, 1865. He advises the use of the 
acetate or citrate of potash, in doses of 40 
grains every three hours. 

The phosphatic calcali, of course, should be 
treated with acids, but there can be but little 
effected by the internal administration of such 
remedies. Injections of acid solutions into the 
bladder have also proved useless. The mul- 
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berry or oxalic acid calculus cannot be affected 
by any known treatment save the regulation of 
the digestive fanctions. 

Thus much for the correction of the diathe- 
sis, but in many cases the patients will not be 
seen by you until a large stone has already 
formed. The symptoms denoting its presence 
have been already detailed to you, as have also 
the means of diagnosis, prominent among 
which is the use of the oe 

I have examined the child, 3 years of age, 
now before us, and know that he has a calculus 
in his bladder, but we will sound him again, 
since it is the rule never to operate unless the 
stone can be felt at the time. His symptoms 
are the same as those detailed in the case last 
week, only more severe, his mother informing 
us that he sometimes lies struggling and 
screaming for hours in the attempt to pass his 
water. He has been upon a preparatory treat- 
ment also, as in the other case, with the exception 
that he has taken sod. bicarb, gr. x. in a half 
tumbler of inf. uva ursi, three times in the day 
instead of the liq. potasse. The *‘sound”’ is 
now in the bladder, and I think that all of you 
can distinctly hear the click of some hard 
body. To remove this foreign body we have 
two methods, one by cutting, lithotomy, the 
other by crushing, Tithotrity. The latter is 
sometimes a very valuable operation, but in 
children lithotomy is so safe and effectual that 
I alwaye perform it. I have spoken to you of 
the ordinary lateral operation of Cheselden, 
and have described it in detail, but there are 
other methods of reaching the bladder. 
There is the ‘bilateral operation,” a favorite 
with many, performed with the double lithotome 
caché, an operation as old as Celsus ; then 
there is the ‘‘median” or ‘‘ Marian’’ opera- 
tion, in the raphe of the body, revived by 
Rizzioli and Allarton ; the ‘‘ medio-lateral,” 
performed with a rectangular staff ; the ‘‘ rec- 
to-vesical” devised by Sanson ; the ‘ supra- 
pubic,’’ practiced as far back at least as 1561, 
by Franco, especially of use in calculi of enor- 
mous size; the ‘ pre-rectal,” and lastly, 
“‘ lithectasy,’”’ especially applicable in females. 

The ordinary lateral operation, which I de- 
scribed to you last week, however, is the one 
which I always perform, and I believe it to be 
as near perfect as is any operation which we 
perform upon the human body. There are, 
however, certain dangers to be avoided. First 
and foremost the staff is to be firmly held just 
beneath the arch of the pubis, thus increasing 
the distance between the urethra and rectum. 
Then when the point of the knife is inserted 
into the groove of the staff, care should be 
taken that it does not slip out until the blad- 
der is entered. Again, the staff should not be 
withdrawn, especially in children, until the fin- 
ger has entered below it along the urethra, lest 
the viscus be not reached at all. If the stone 
cannot be found, every part of the organ 
should be thoroughly explored, pressure being 
made upon the viscus from above the pubis and 
also by a finger in the rectum. Remember that 
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the calculus may be encapsulated, or bound down 
by lymph, or suspended even by a fibrous cord ; 
the scoop may sometimes be of service in turn- 
ing a stone Out from its bed, or in removing frag- 
ments. If the stcne is too large to be brought 
through the opening first made, an attempt 
may be made to grasp it with the forceps in a 
smaller diameter ; failing in this the opening 
may be enlarged with a probe-pointed bistoury, 
or preferably, moderately dilated. Sometimes 
in enormous stones it becomes necessary either 
to incise the right lobe of the prostate, or to 
crash the calculus, or lastly to perform a recto- 
vesical or possibly a supra-pubic operation. 

After crushing, and in fact after any lithoto- 
my, the bladder should be arp cleansed 
by large injections of flaxseed mucilage, since 
but a small fragment would form the nucleus 
of a new formation. , 

In regard to hemorrhage, it is seldom dan- 
gerous, though frequently profuse. The super- 
ficial and transverse perinea arteries are ne- 
cessarily cut, but will not require the applica- 
tion of a ligature unless they are unusually 
large. The inferior hemorrhoidal, the bulbous 
the dorsalis-penis, or the internal pudic, should 
not be wounded unless they are abnormal in 
their course, in which latter case the hemorrhage 
will be very troublesome. The application of 
a ligature to the internal pudic is anything 
but an easy task ; it is. usually better to pick 
up the artery and tie it directly in the wound. 
If the bleeding is venous or capillary, pressure 
applied by the hands directly in the cut will 
usually control it, or the veins may be tied, or 
the bleeding mass may be seized with a pair of 
forceps, which may be allowed to hang from 
the wound for several hours. When high up, 
however, from the prostatic plexus of veins, 
the wound must be plugged tightly around a 
catheter, said catheter having been surrounded 
by a skirt (canula a chemise), making it like an 
umbrella, in order to render the removal of the 
pieces more easy. In deep-seated hemorrhage 
you must be upon your guard against concealed 
bleeding, which will sometimes occur to such 
extent as to fill the entire bladder with clots, 
asin a case at this clinic two years ago. Ino 
these cases there will be but little escape of 
blood from the wound, but the general symptoms 
are identical with those of internal hemorrhage 
from any vessel of the body. To avert this 
danger the patient should be carefully watched 
o five or six hours subsequent to the opera- 

on, 

The instruments required for lithotomy are a 
sharp, narrow bistoury for making the incision, 
& probe-pointed one, for the secondary enlarge- 
ment of the prostatic wound (when necessary), 
a grooved staff, several pairs of forceps, a sy- 
tinge, and a large gum catheter. There should 
also be at hand a tenaculum, artery forceps, a 
short, sharply carved needle, ligatures, etc. 

Care should be used in seizing the stone that 
the mucous membrane of the bladder be not 
also grasped. A stone must never be roughly 
dragged out, lest the prostate be stripped from 
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its capsule, or otherwise severely injured. Such 
@ procedure would be likely to be followed by 
serious inflammatory symptoms which, even if 
not fatal, might obstruct the ejaculatory dacts 
and cause subsequent impotence. Remember 
always to introduce the finger the second time 
to search for remaining calculi or fragments. 
Should the rectum be unfortunately wounded, 
the bowels should be confined for eight or ten 
days, in order to allow time for healing. If 
this does not take place, and a fistula occurs, 
it must be treated subsequently by operation. 
I gave you last week the ordinary after treat- 
ment. Inflammation, peritonitis, etc., are to 
be dealt with as in ordinary cases arising from 
my fore 

ithotrity, or the crushing of calculi, will be 
described at a future clinic, if a suitable case 
shall present itself. 

And now, gentlemen, having followed these 
two lectures upon lithotomy closely, you should 
feel competent to undertake tbe operation 
yourselves, if—(and this “if” is the all-im- 
portant condition), if you have made yourselves 
perfectly familiar with the anatomy of the 
perineum. This wanting, it should never be 
undertaken by any one, for ignorance now is 
not as excusable as it was in the days of Frere 
Jacques. 

(The child being now etherized, the lateral 
eprcetee was performed, and a uric acid stone 
of the size of an almond easily extracted. The 
bladder was thoroughly. cleansed, hemorrhage 
coutrolled by cold, and the patient put to bed; 
no unfavorable symptoms arose, and the child 
was dismissed in three weeks. Dz F. W.) 


Ingrowing Nail. 

The next case is a woman who comes to us 
with a sore toe, which, she says, has given her 
great trouble and pain for many years, at times 
incapacitating her for work. She informs us 
that she had what is known as an “‘ inverted toe- 
nail,’ and that it was removed some two years 
ago, but that she still continues to suffer much 

ain. Now, if the operation was properly 

one, she should not have this difficulty; so let 
us look at the member. We find it swollen, 
inflamed, and suppurating; but, as I conjec- 
tured, here are little portions of the matrix 
which are endeavoring to reproduce nail, 
which, growing irregularly, cannot but act as 
anirritant to the flesh. Local remedies in this 
case will be useless; in fact, it isbut seldom that 
I temporize with any ingrowing nails, An opera- 
tion will usually be required in the end, and 
delay only occasions much suffering. In the 
early stages, relief may be afforded by lifting 
the edges with little pledgets of cotton, and 
scraping the nailin the centre; or by the re- 
moval of a V shaped median piece; or by 
compressing the granulations with adhesive 
strips; or by paring off the granulations; or by 
sprinkling the sore with hydr. ox. rabr.; but re- 
moval of the entzre nail is the only procedure 
which will permanently cure a majority of the 
cases. I do not advise the taking away of 
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merely a small portion, but always take the 
whole. Nor is this all; for a most important 
part still remains to be done. The matrix 
must be completely destroyed, so that no new 
nail will form thereafter. Without this pre- 
caution a speedy return of the difficulty will 
almost certainly follow. 

(The portions of the nail (the patient being, 
of course, etherized) were now loheaned with 
the handle of a scalpel and removed, the fold of 
skin at the base of the nail slit up so as to 
freely expose the entire matrix, which was thor- 
oughly cauterized with caustic potash stick, no 
portion being allowed to escape. In order to 
prevent the action being too great (as it might 
be followed by necrosis of the phalanx) oiled 
lint was inserted into the wound, and there re- 
tained for 24 hours, The subsequent treatment 
consisted of a poultice until the slough sepa- 
rated, and then cerat. resine. Dz F. W.) 


Muscular Paralysis. 

The next case is a man whose dislocated hu- 
merus of long standing was reduced at this clinic 
some’months since. He now returns complain- 
ing that he has never fully regained the use of his 
arm since the time ofthe accident. Upon exam- 
ination we find the muscles of the arm relaxed, 
flabby, and atrophied; due, probably, to pres- 
sure upon the axillary nerves, while the head 
of the bone lay so long in the armpit, or else, 
to inflammatory deposit around those nerves. 
He will be ordered five grains of the iodide of 
potassium, with ten drops of the syr. ferri 
lodid., vigorous friction of the parts with soap 
liniment, together with electrolysis of the 
affected muscles twice in the week. Under this 
treatment a slow but steady improvement may 
be expected. 


Strangulated Inguinal Hernia. 


The last case I have to show you is an old 
man, 70 years of age, who has had an oblique 
inguinal hernia for several years. It has 
always been easily reducible until night before 
last, when he was suddenly seized with a pain 
in that region, after a severe day’s labor, and 
upon attempting to replace the tumor, found 
that he was unable to do so, nor has he been 
successful in his attempts since that time. He 
has been suffering most intense pain, with nau- 
sea, cramps, and prostration, but has as yet 
had no vomiting. His hernia has undoubtedly 
become partially strangulated, as I judge, not 
only from his symptoms, but from the appearance 
and feeling of the parts themselves. In these 
cases you must be careful in your diagnosis, but 
gentle in your manipulations. I will etherize 
him, and see if reduction cannot yet be secured. 
As he becomes thoroughly relaxed, I now slowly 
draw down the tumor, so as to free it from the 
external abdominal ring, and, as compression 
is made upon its sides, it yields, and after a 
few more gentle movements, slips into the ab- 
dominal cavity. He must now be put in bed, 
and an opiate administered inorder to give the 
bowel a period of repose. If I had failed, 
the symptoms not being serious, I should have 
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‘ordered full and free doses of opium by the 


rectum, leeches to the groin, and then ice over 
the tumor. 


JEFFERSON MEDICAL COLLEGE. 
Sureicat Cuiinic or Pror. S. D. Gross. 
[Reportep By Franx Woopsvry.| 


Amputation at the Shoulder Joint for a Central 
Osteo-sarcoma of the Humerus. 

Saturday, Nov. 9th. This young man, nine. 
teen years of age, is the son of a farmer, living 
in the interior of this State. On the 7th of 
last July, while at work, he accidentally struck 
his arm above the elbow. Very little ecchy. 
mosis followed this, and no swelling, and it 
produced so little inconvenience that he con- 
tinued his work about the farm. About the 
15th of August he first noticed a tumor, about 
as large as a pullet’s egg, at the site of the in- 
jury. This rapidly enlarged, and in two 
months attained great size. The growth of 
this tumor has been unattended by pain; he bas 
a good appetite, and sleeps well, but he has 
become very much emaciated. About six 
weeks ago he noticed, in the morning, that the 
humerus had given away during the night. 
One week ago the tumor was punctured for an 
abscess, but blood only followed the incision. 
He was thensenttome. When I saw him three 
days ago, his pulse was irritable and weak, and 
his face was sallow and anzemic. He has very 
much improved, both in spirits and appearance, 
under the use of good whiskey, milk punch, 
and anodynes at night. 

Although this tamor extends from the lower 
part of the humerus up to the shoulder, yet I 
think the joint is not involved, nor is there 
any enlargement or induration of the axillary 
lymphatic glands. The entire limb is very 
cedematous from serous effusion, produced by 
the mechanical obstruction to the return of 
the blood. The tumor is of large size, and 
measures, at a point seven inches above the 
inner condyle or epi-trochlea, twenty inches ia 
circumference; the opposite limb, at a similar 
point, measures seven inches. The entire 
length of the tumor is eight and a half inches. 
The subcutaneous veins over it are immensely 
enlarged, and the skin is discolored. In some 
parts of the tumor there seems to be beginning 
disintegration of the mass, This has all the 
features of a medullary or soft sarcoma. Were 
it not for the labors of Virchow, we should 
call this encephaloid, and there is but little 
material difference. This has all the distinc- 
tive features of true encephaloid disease, ex- 
cept the marked cachectic complexion and 
lymphatic involvement that generally exist in 
carcinomatous subjects; but this disease 18 
quite as unrelenting, and progresses as steadily 
toward a fatal termination, as the malignant 
diseases proper. 

This disease may have commenced in the 
interior of the bone, either in the cancellated 
structure, or in the endosteum, and in its prog- 
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ress secondarily involved the periosteum and 
soft parts; or it may have begun under the in- 
ternal or vascular layer of the periosteum, and 
extending inward, destroyed the bone, and 
outward, involved the soft structures. The 
tumor is of the soft variety, commencing in 
the interior of the bone, in all probability, and 
is made up of large myeloid cells, which are the 
largest ever found in the body. ‘They are called 
myeloid because they partake of the nature of 
those cells found ia the shaft of the long bones 
of the foetus. These were first pointed out by 
Niebauer aud Sir James Simpson, and termed 
myelo-plastic tumors. This is also the medul- 
lary sarcoma of Virchow, in which the giant 
cells preponderate; they, however, do not exist 
alone, but are found in conjunction with round 
and spindle cells in an amorphous or slightly 
fibrillated intercellular substance. 

The patient is ina very bad condition for 
such a serious operation as amputation, bat 
after consultation with my colleague, Prof. 
Pancoast, who kindly offered to assist at the 
operation, we decided to give him a chance for 
his life by taking off this limb at the shoulder 
joint. We will have to make cutaneous flaps, 
as all the muscles are undoubtedly permeated 
by these cells, which have migrated and cre- 
ated an atmosphere of disease in the surround- 
ing structures. If any portion of the diseased 
mass is allowed to remain, the disease will re- 
turo in the wound, 

I explained to the patient and his father that 
he may die at the time of the operation, or 
shortly after; or that he may subsequently per- 
ish from erysipelas or pyemia; or the disease 
may, and probably will, return, either in the 
cicatrix, or in one of the internal organs, 
more particularly the lungs. When a man 
submits to a serious surgical operation, he has 
a poorer chance for his life than a soldier has 
when he goes into battle. But the patient 
must take the risk of the knife, and we will 
shield him as much as possible from any in- 
jurious consequences therefrom. The char. 
acter or extent of a wound is not always fol- 
lowed by proportionate results; men have 
actually died from a mere scratch or a flea 
bite; when I was in Louisville, I was called to 
attend a young man who died from the erysipe- 
las ensuing upon a leech bite. 

In performing the amputation I will commence 
My semi-lunar incisions at the front of the 
joint. I will leave the lower flap, containing 
the axillary artery, intact, until the latter part 
of the operation, when Prof. Pancoast will 
seize and tie the artery as soon as it is divided. 
During the operation Dr. Maury will compress 
the subclavian artery. By observing these 
precautions, I have twice, in this arena, am- 
putated at the shoulder joint, with a loss to the 
patient of scarcely a drachm of blood. The 
parts are very vascular, and the skin is adhe- 
Tent, requiring the upper flap to be dissected 
from the tumor. The axillary artery was im- 
mediately tied after division, so that the patient 
has lost no blood except from the arm. We 
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have removed the acromion process, and the 
wound will be left open to glaze until this 
afternoon. If I find any tendency to hemor- 
rhage, I will immediately secure any bleeding 
vessels. 

Nov. 13th. Our patient died from exhaustion 
about five hours after the operation. 

The tumor, carefully dissected by Mr. West, 
is seen to be very large, lobulated, and cysts 
are seen in two places. One portion of it is 
evidently bony, from the sound elicited upon 
striking it. The shaft of the humerus is en- 
tirely included in the tumor, the surgical head 
and lower condyles only remaining intact, and 
the bone is fractured at the centre. Exactly 
where the morbid action began I am unable to 
pronounce; but it either commenced in the 
medullary canal, the cancellous structure, or 
immediately beneath the periosteum. If John 
Burns could rise from his grave, he would 
uohesitatingly declare that this belonged to the 
class of tumors which he denominated encepha- 
loid or spongy. This was afterwards described 
by Mr. Hey, of Leeds, as fungus-haematodes, or 
bleeding fungus. But a great change has come 
over the nomenclature of tumors within the last 
twelve years; due principally to the labors of Vir- 
chow, the celebrated pathologist and philoso- 
pher. Now, the fungus or encephaloid is termed 
sarcoma or fleshy tumor, and is subdivided, ac- 
cording to the microscopical characters, into 
round-celled, spindle-celled, and giant-celled, 
or myeloid. These cells generaliy associate 
together in the different growths, and the pre- 
dominating variety determines the nature of 
the sarcoma. Had I not studied the writings 
of Virchow, I would have pronounced this dis- 
ease encephaloid, as I have been accustomed 
to do for the past thirty-five or forty years. A 
remarkable circumstance in this tumor was the 
enlargement of the subcutaneous veins, which 
rarely accompanies sarcoma. 

A section of the tumor was examined micro- 
scopically by Dr. R. M. Bertolet, who presents 
the following :— 

‘* The tumor belongs to the class of sarcoma, 
The round cells have a very large, finely 
granular nucleus, generally containing a nucle- 
olus. Many of the cells have already under- 
gone fatty degeneration, and are more or less 
disintegrated. I could not find any myelo- 
paques, and the hyaline intercellular substance 
is very sparse. Although I could not detect 
any commencing points of ossification in the 
small section sent me, yet they, no doubt, will 
be found in other parts of the growth, which 
may be considered as an osteo-sarcoma.”’ ' 

Had the patient been brought to me early in 
the disease, an operation might have protracted 
his life, and he might have escaped the return 
of the disease entirely. But these cells are 
soon taken up by the veins and carried into the 
circulation, giving rise to secondary tumors in 
the lungs, liver, kidneys, spleen, pancreas, 
brain, and, in short, may form centres of dis- 
ease in any structure of the body. In all cases, 
under all circumstanceg, these tumors are to be 
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regarded as malignant, and apt speedily to re- 
turn, either in the woand itself or in some of 
the internal organs. The chief point in the 
diagnosis between carcinoma and sarcoma con- 
sists in the fact that in the latter disease there 
is no _ hatic involvement. In scirrhus or 
encephaloid of the breast the glands of the 
axilla are always implicated, but this never 
occurs in sarcoma of the mammary gland. 
Rapidity of growth should always excite sus- 
picion of malignancy, and in such cases the 
earlier the part affected is removed the greater 
chance the patient has of escaping a recurrence 
of the disease. 


Operation for a Strangulated Hernia. 


A bright five-year-old boy is brought here by 
his mother on account of a strangulated hernia 
upon the right side. She tells us that he has 
worn a truss for a long time, for a hernia which 
was probably congenital. This was always 
easily reducible until three days ago, when it 
refused to return, and the child became subse- 
quently restless, thirsty, feverish, and vomited 
constantly. His bowels have since been con- 
stipated, until last evening, when there was a 
spontaneous evacuation of the lower bowel. 

Inachild of this age the hernia is always 
by the oblique descent, the testicle occupying 
the lower part of the tumor, which, however, 
does not seem to be the case here; a circum- 
stance which the mother readily explains by 
stating that the testicle never came down on 
that side. The tumor is solid and firmly im- 
pacted. Oare must be taken in the taxis not 
to compress the bowel too firmly, as, being soft- 
ened by inflammation, it might readily rupture. 
By flexing the thigh and compressing the tu- 
mor steadily, with thumb and finger, a gurg- 
ling noise is made by the return of some of its 
gaseous contents into the abdomen; this 
pleases the surgeon, as it establishes the diag- 
nosis and partially reduces the bulk of the 
tumor. If this could not be obtained, in an 
obscure case, an exploring needle might be in- 
troduced without danger. When in doubt re- 
garding strangulation, the rule is to operate, 
and if it does not exist no harm is done ; on 
the other hand, delay threatens death from 
mortification of the bowel. An oblique incision 
is made over the tumor, dividing the skin and 
yoy ae fascia on @ grooved director, care- 
fally avoiding the epigastric artery. In 
operating upon young children it is better not 
to lay open the hernial sac, but to return the 
tumor en masse if possible; the danger from 
— is increased: by opening the sac. 

y means of a little manipulation, the sac, 
bowel and omentum, with the bands of lymph, 
have been returned into the abdomen. The 
wound is brought together by two ligatures ; a 
water dressing will be applied, and the case 
treated on general principles. 


A Recto-Vaginal Fistule. 


When this. infant was born, about four 
months ago, its mother was only thirteen years 
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of age. There is a congenital deficiency of the 
bones of the thumb of one hand, otherwise the 
child appears well formed. The mother states 
than when the baby’s bowels are moved, it 
suffers such pain that it almost goes into 
spasms. On examining the parts the cause is 
evident. The position of the anus is indicated 
by a papule, and the bowel is practically im- 
pervious ; a slit exists in the posterior wall of 
the vagina, through which the fceces are forced, 
producing the pain. 
I propose to operate upon this child, to-day, 
for imperforate anus. The ap2rture in the 
vagina we will leave at present; when the 
child grows older it will have a tendency to 
contract spontaneously, or it may be brought 
together with one or two points of interrupted 
suture. Placing the child in the position for 
lithotomy, and taking this papule as our guide, 
we enlarge vertically the small opening that 
exists, and which is very inadequate. Dissect- 
ing this up we find the bowel, which we bring 
down and tack its mucous membrane to the ex- 
ternal skin, as in the operation for phymosis, 
using several points of interrupted, fine steel- 
wire suture. r give no chloroform in these 
cases, as I do not care to run the additional 
risk. The great trouble after operating is to 
prevent the opening from contracting. This 
the mother must do by oiling her little finger 
and gently inserting it several times a day into 
the bowel. In the male the bowel sometimes 
terminates in a cul-de-sac three or four inches 
from the anus, which is represented by a de- 
sages resembling the umbilicus in the adalt, 
n these cases you must take the natural 
course of the bowel as your guide and carry 
your dissection up until you find the rectum, 
when it may be brought down and fastened as 
you have just seen. 


Specific Urethritis. 


This young man, twenty-five years of age, 
has been brought here by his medical attendant 
from New Jersey. He complains of scalding 
in passing water, and a discharge of 7 
fluid either before or after micturition, wi 
sometimes bloody urine. He urinates frequent 
ly during the day but does not have to get up 
at night. He has no pain in the perineum, bat 
complains of a dall, aching pain in the lumbar 
region, which troubles him most at night. He 
thinks that this has existed for about four 

ears, but has become aggravated within the 
ast two months. He had chills and fevers 
year ago. 

A sound passes readily into the bladder, and 
its withdrawal is followed by a few drops of & 
milky purulent flaid. I take it for granted that 
this is a case of specific urethritis or gonor- 
rheea, especially as he acknowledges connec- 
tion. The pain in the back is probably neu 
ralgic. Urethritis is not necessarily specific i0 
its cause or character ; a medical practitioner 
of my acquaintance has an attack whenever 
his general health is affected. 
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We will give this patient the balsam mixture 
and direct him to inject, thrice daily, a solu- 
tion of Goulard’s extract, in the proportion of 
one drachm and a half to twelve ounces of water. 
His diet shall be restricted, and the pain in his 
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back may be relieved by rubbing upon ita 
small portion of 
R. Ung. Veratrize j. 
Ung. Adipis, o 
once or twice a day. 


M. 








EDITORIAL DEPARTMENT. 





PERISCOPE. 


The Value of Food. 


The Doctor quotes the views of Baron Liz- 
sic on this point, in refutation of the state- 
ments made by Dr. Edward Smith to the 
British Association, in a communication on 
“ Preserved Food and Extract of Meat.’’ 

The economy of nutrition depends essentially 
on the right proportion, in the nourishment 
consumed, of the nitrogenous substances (meat, 
fish, eggs, etc.), and those free from nitrogen 
(starch, butter, sugar, etc.). 

An excess of meat in the diet is waste, and 
the exclusive consumption of potatoes is like- 
wise waste. The chemical composition of meat 
and of potatoes (as well as of all other articles 
of food) is perfectly well known, and it is 
therefore easy to calculate the proportion in 
which they must be mixed, in order to obtain 
the maximum of nutritive value for every indi- 
vidual at every stage of life. 

Neither tea nor extract of meat are nutri- 
ment in the ordinary sense; they possess a far 
higher importance by certain medical proper- 
ties of a peculiar kind. The physician does 
not employ them as specific remedies. They 
serve the healthy man for the preservation of 
his health. 

It is surely a grave offefice against all laws 
of physiology to compat®, tea, coffee, and ex- 
tract of meat, to the more: on articles of 
food, and because they are not that; to draw 
the inference, as Dr. Edward Smith has done, 
that they are nothing at all. This is certainly 
hot scientific reasoning. 

It has, however, never been asserted that one 
pound extract of meat represents 32 pounds 
of flesh; this is simply an invention of Dr. 
Edward Smith. The truth is that one pound 
extract contains the substances soluble in hot 
water of 32 pounds of flesh. 

Dr. Edward Smith proceeds to say: “ The 
composition is water fit you will completely 
dry a pot of the extract you will see how large 
is the proportion of water), the salts of meat, 
and the phosphates, extractive matters of a 
soluble kind, the peculiar flavor of roasted 
meat, and common salt, which are added to it.” 
It is neh impossible to suppose that Dr. Ed- 
ward Smith intends to make us believe by this 
sentence that extract of meat is water, to which 





are added common salt, the phosphates of meat, 
the flavor of roasted meat, and soluble extract- 
ive matters. It is rather to be assumed that 
Dr. Edward Smith would have expressed him- 
self quite differently, and more correctly, re- 
specting the composition of extract of meat, if 
he were possessed of even a faint notion of the 
science of chemistry. 

As regards the proportion of water contained 
in extract of meat, it is well known, through 
innumerable analyses, that it amounts on an 
average to 19 per cent. (maximum 22 per cent., 
minimum 16 per cent.). Extract of meat is 
beef-tea made from fresh beef, not roasted, in 
the purest state, condensed to the consistency 
of a thick honey, to which nothing whatever is 
added by the. manufacturer. The assertion 
that common salt is added tothe extract is an 
unjustifiable invention. . 7 b pace of the mus- 
cles contains, as never nt component 

art, a small quantity of ehloride of potassium, 
nes no chloride of sodium (common salt). 

In the selection of food, which is influenced 
by necessity or want, the instinct and the ex- 

erience of the million are infallible, and a far 
better guide than the theoretic speculations of 
men who have remaioed ignorant of the com- 
seenig of food, as well as of even the simplest 
ws of nutrition. 

“ Fish,’ says Dr. Edward Smith, “is some- 
times suggested as a substitute for meat; but 
fish is rather a relish than food, and contains 
little more nutriment than water.’’ 

From Payen’s investigation it is well known, 
however, that the flesh of fish, on the average, 
does not contain more water than fresh beef, 


and as much solid substance as the latter. For 


instance, the flesh of salmon contains 75.70 
per cent. water and 24.296 per cent. solid sub- 
stances, while beef (muscle) contains 75.88 per 
cent. water and 24.12 per cent. solid sub- 
stances. 








Treatment of Gonorrhea. 


Mr. J. L.: Mitton, of London, in his late 
work on gonorrhees, divides the means of treat- 
ment into three, viz.: internal remedies, exter- 
nal ——, and direct applications. . Un- 
der the first division he discusses the use of 
copaiba, stating that though it has proved of 
service in“® great many cases, yet it fails 
in a certain number in every form, and that 
severe symptoms have been produced from its 
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use, ‘‘in doses which very good surgeons have not 
hesitated to recommend.”’ He gives a table of 
cases treated with copaiba by him, with very 
unfavorable results. 

He is favorably inclined: toward the use of 
santal wood oil combined with injections, but 
states that it is extremely difficult to get it 
pure. The other remedies contained in this 
section he condemns. He makes a tirade 
against antiphlogistic means, such as blood 
letting, which seems to us to be at least twenty 
years behind date, as we know of no practice 
requiring to be thus declaimed against. A 
powerful purgative given at the outset of an 
attack, he believes, may be a material aid in 
cutting short the disease in mild cases ; and 
aperients given along with injections, he thinks, 
may do good in many cases. It may here be 
remarked that this treatment, with the addition 
of the parts being supported, was prescribed 
at the out-door dispensary of the Glasgow 
Royal Infirmary by one of our professors, and 
it met with complete success in the greater 
number of cases. He thinks that diuretics 
may be of use. Mercurials he condemns, stat- 
ing that they.~are still believed in in Germany, 
Belgium, and Italy. 

The only thing recommended by him under 
the head of external applications, is hot water, 
so hot as to cause the penis to turn red. This 
he states gives great relief. 

With regard to direct applications, he char- 
acterizes injections as the right arm of the ser- 
vice, and disputes the statement made by 
many, that injections induce orcbitis or strict- 
ure, at-the same time admitting that they may 
hasten the appearance of the swelling in or- 
chitis, though they cannot be considered the 
predisposing cause. 

With regard to the substances to be injected, 
he gives a list of forty-six, which have been 
proposed within the last few years, many, of 
them wholly injurious. A number ofthese be 
discusses at length, bat prefers ‘nit. dgent. and 
chloride of zinc. He then gives-his Own treat- 
ment, which he divides into abortive and ordi- 
nary. 

The abortive treatment may be used in cases 
adapted for it, which he describes. It consists 
of nit. argent. gr. v. togr. x. to the ounce, in- 
trodacéd well into the urethra by a syringe with 
a long nozzle. The exhibition of gr. iv. calo- 
mel, followed by seidlitg.powders until several 
loose motions are produced, and after each mu- 
tion patient to injectyurethra with nit. argent. 
gr. iii. to v. to the’Zj. He states that few 
cases are found suitable for the abortive treat- 
ment. His ordinagy-treatment consists in ad- 
ministrating stg potash in combination 
with spirits of ni ether, along with purga- 
tives and aperients, and injections of nit. ar- 
gent., commencing at gr. 4 to gr. j to 3j., 
gradually inereased to gr. x. to the 5j. to be 
used once daily until the disease is almost gone, 
then every second day, and this to be continued 
for at least eight days after the last drop of 
discharge has shown itself. Along with this 
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the patient may use an injection of the sulphate 
and chlor. of zinc, 2 grs. of the former to } gr. 
of the latter to the 3j. And he lays.down as 
a golden rule in using injections, “ aslight feel. 
ing of heat for quarter of an hour or twenty 
minutes after is all that’s required,’’ If more 
than this the injection is too strong, if less it is 
too weak. 

In women he recommends the same internal 
treatment along with injections of sulph. of 
zinc, and after a time, of oak bark. 
PO 


REVIEWS AND Book Notices, 


NOTES ON CURRENT MEDICAL 
LITERATURE. 





—The Annual Report of the State Luna- 
tic Asylum at Harrisburg, for the year end- 
ing September 30, 1872, gives the following 
figures: The number of patients admitted 
during the year was 212; males, 119; fe 
males, 93; the number discharged during 
the same period was 196; males, 104; fe- 
males, 92, of whom 51 were restored, 43 im- 
proved, 56 stationary, and 46 died. The 
number in the Hospital on September 30, 
1872, was 467; males, 248; females, 219. 
The whole number under treatment daring # 
the year was 662; the lowest number was-~_ 
441,and the highest number 496, and the” 
average number, 469.04. The accounts of 
the treasurer show that the receipts of the 
institution, from all sources, for the past 
year, including balance in treasury, Septem- 
ber 30, 1871, were $111,200.84, and the pay- 
ments during the same period, $110,974.60, 
leaving a balance in the.treasury September 
30, 1872, of $226.24. To meet all the wants 
of the institution for the ensuing year, it is 
the opinion of the board that,an appropria- 
tion from the State of $25,000 will be re 
quired. 

— aA writer in the British Medical Jour- 
nal says about literary reviews in profession- 
al Periodicals:—‘‘ There has never been & 
period when the ordinary reviewing in 
medical papers has fallen so. low as it has of 
late years. The reviews’which appear in 
the average run of medical papers in this 
country have been gradually deteriorating 
in the hands of hack-writers until they 
have reached a level of absolute nullity; 
useful as booksellers’ puffs; useful as addi- 
tional advertisements to which authors have 
been taught to think themselves entitled 
unless their books were of conspicuous bad: 
ness ; but utterly without value as standards 
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of comparison, without instruction to the 
authors, without reliability for readers.” 

We should be sorry to think that the same 
is true of this country. 

—-Several eminent physicians and 
others, of various countries, are at present 
engaged in the work of preparing a model 
European Pharmacopeia, under the presi- 
dency of Dr. PHa@sus of Giessen. The 
high and representative character of these 
gentlemen will command the most respect- 
ful attention to their labors, which will not 
unlikely produce visible results. 


—Vick's Floral Guide for 1873 will be 
published quarterly. Twenty-five cents 
pays for the year, four numbers, which is 
not half the cost. Those who afterwards 
send money to the amount of one dollar or 
more for seeds, may also order twenty-five 
cents’ worth extra, the price paid for the 
Guide. r 

The January number is beautiful, giving 
plans for making rural homes, designs for 
dining table decorations, window gardens, 
etc., and containg a mass of information in- 
valuable to the lover of flowers.- One hun- 
dred and fifty pages, on fine tinted paper, 
some five hundred engravings, and a superb 
colored plate and chromo eover. 


BOOK NOTICES. 


Transactions of the Medical Society of New 


Jersey, 1872. Newark, 1872. pp. 310. 


The one hundred and sixth Annual meet- 
ing of this venerable Society seems to have 
been well attended, and the volume of Zrans- 
actions which is before us contains not a few 
highly instructive pages. The address of 
the President, Dr. CHARLES HASBROUCK, is 
one of the wisest annual addresses we have 
read for a long time. The subject it dis- 
cusses concerns most intimately the welfare, 
both of the public and the profession. It is 
upon ‘“* The Popularizing of Medical Knowl- 
edge as a means of correcting the popular 
tendency to Quackery in Medicine.’’ Dr. 
HASBROUCK takes the liberal, enlightened 
and sensible stand that physicians should dis- 
seminate correct views on medical subjects, 
in popular language, through publications 
and the periodical press. This and this only, 
we have always held to be the most success- 
ful means to destroy irregular practice. 

The Essay on diseases prevalent in the 
valley of the Delaware, by Dr. G. H. Lart- 
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son, is a useful contribution to medical 
topography. The Medical History of Hun- 
terdon County, by Dr. JouHN BLANC, covers 
nearly one hundred and twenty-five pages, 
and has been very carefully worked up. 
It will be appreciated by the medical histo- 
rian for its accuracy and fullness. The re- 
ports of District Societies embrace most of 
the counties of the State, and exhibit quite 
completely the sanitary status of the inhabi- 
tants during the year 1871. They include 
a number of suggestions on the treatment 
of common diseases worthy of memory, and 
also the reports of various noteworthy cases. 
Among the latter we may particularize a 
cyst of the right kidney, described by Dr. 
RICHARD M. Cooper, of Camden; frost- 
bite with gangrene, double amputation and 
recovery, by Dr. THoMAS M. LOUGHLIN, of 
Hudson County; an unusual recovery from 
fracture, by Dr. W. H. CoLEMAN, of Tren- 
ton; a case of small-pox in utero, by Dr. 
H. R. BALpwIin, of New Brunswick, ete. 
We would also call attention to some very 
practical remarks on hernia, uremia, and 
the oecipito-frontal position, in a communi- 
action by Dr. T. Ryerson, of Newton, on 
page 300, etc. 

Great care ought to have been exercised in 
printing the prescriptions; those on pages 
262, 268, are barbarous. 


Circular of Information of the Bureau of Edu- 
cation, for March 1872. 


This has more than the average interest 
of Public Documents. It contains an in- 
quiry concerning the vital statistics of Col- 
lege graduates; the distribution of college 
students in 1870 and 1871; and facts of vital 
statistics in the United States, with tables 
and diagrams. Dr. CHARLES WARREN is 
the author of the first two of these essays, and 
Dr. .J. M. Toner of the last. mentioned. 
What principally strikes the reader about 
the former is the extreme paucity of satis- 
factory statistics of any kind. Colleges 
should be made aware of the value which 
all such records have, and should be urged 
to keep them faithfully. Such as they are, 
only deceptive conclusions can be drawn 
from them. Of Dr. ToNeER’s article we 


have already spoken in a previous number 
of the REPORTER, and all we have to say 
now is that we commend to all students of 
statistics the admirable caution in reaching 
conclusions lately adverted to by us, asshown 
by Dr. BaKER in the Fourth Michigan Reg- 
istration Report. 
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wh Medical Societies and Clinical Reports, Notes 
and Observations, Foreign and Domestic Corres- 
pondence, News, etc., etc., of general medical in- 
terest, are respectfully solicited. 

Articles of special importance, such especially as 
require original experimental research, analysis, 
or observation, will be liberally paid for. 

w To insure publication, articles must be prac- 
tical, brief as possible to do justice to the subject, 
and carefully prepared, so as to require little revi- 
sion. 

we Subscribers are requested to forward to us 
copies of newspapers containing reports of Medi- 
cal Society meetings, or other items of special 
medical interest. 

We particularly value the practical experience of 
country practitioners, many of whom possess a 
fund of information that rightfully belongs to the 
profession. 

The Proprietor and Editors disclaim all respon- 
sibility for statements made over the names of 
correspondents. 








THE LITERARY WANTS OF THE PHY- 
SICIAN. 


How different is the study of medicine 
from what it was a score of years ago! The 
physician who still does business on the 
stock in trade he laid in when “ attending 
lectures’’ or ‘“‘ walking the hospital,’”’ even 
a dozen years since, little knows the injus- 
tice he does his patrons, and the injury he 
does himself by his willful ignorance. Not 
a science has been more progressive than 
those which are called auxiliary to our art. 
The clinical use of the thermometer, the 
microscope, the induced current, the hypo- 
dermic syringe, the numerous “ scopes,” 
all these are late auxiliaries at our call in 
the battle with disease. The croakers about 
the poverty of therapeutics forget that 
the last decade has enriched the materia 
medica with some of its most effective 
arms for the same conflict. 

To keep pace with these unceasing ad- 
vances, the physician needs a periodical 
which will faithfully glean from the large 
scientific literature of this and other coun- 
tries, accounts of their discoveries and im- 
provements which are constantly heralded, 
and do this with judgment and insight, not 
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merely to collect everything novel, strange, 
or sentimental, but only that which is ap- 
proved or recommended by good authority, 
and which has practical, that is, clinical 
value. For after all, the practitioner is 
concerned primarily with that which will 
aid him to accomplish promptly and well 
one of the three great aims of his profession, 
to prevent disease, to cure disease, or to alle- 
viate suffering. Hence he wants early, 
well selected, and varied reports of medical 
progress, presented either in Clinical Lec- 
tures by eminent teachers, in periscopic ex- 
tracts, in editorial notices, or in summaries 
by special students. 

But this is not all that the physician 
should seek in a medical journal. One of a 
great guild, with many interests common to 
others of the same avocation, he ought 
never to lose his interest in the profession, 
as such. He should know its leading 
spirits, the actions of its representative 
bodies, its relations to other professions and 
to the public; in other words, all the news 
about it should have for him an interest 
above that of the daily paper. 

His own experience also constantly ripens 
and enlarges. His feeling that he is one of 
a large association of workers should prompt 
him to make public the carefully studied 
results of his experience. No intelligent 
man practices medicine for twenty years 
without having tested certain preparations, 
studied certain diseases, witnessed certain 
typical cases, which, properly prepared and 
presented, would be of very great value to 
his brother physicians. Part of the use of 
a@ journal, therefore, is to feel that it can be 
made the vehicle for disseminating such 
information. 

Such ideas have controlled the editors of 
the MEDICAL AND SURGICAL REPORTER 
for years, and they have used and shall con- 
tinue to use their best endeavors to bring it 
up to the model here set before them. Part- 
ly communicated, partly selected, partly 
original, aiming always to be fully abreas, 
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of scientific progress, and giving prominent 
attention to the items of news which have 
an interest to medical men, its object is to 
supply the wants we have explained above. 

The HALF YEARLY COMPENDIUM OF 
MEDICAL SCIENCE, which we also publish 
each January and July, is intended to sup- 
plement the REPORTER. It embraces all 
departments of medicine; it includes every- 
thing of scientific and theoretical progress 
which occurs in each six months. As far as 
practicable, no article appears both in this 
and in the REPORTER. The two publica- 
tions make up together a complete survey of 
theoretical and practical medicine. The 
one does not embrace any part of the other, 
with a few merely casual exgeptions, where 
repetition is requisite to keep up some con- 
nection of thought. The two publications 
together are so arranged as to omit nothing 
which the intelligent reading physician 
ought to know. With these, no matter how 
remote his locality, he will never find him- 
self ‘‘ behind the age.”’ 

At this season we have thought it well 
to explain the purposes of these publica- 
tions, so that all might take advantage of 
them from the commencement of the year. 
We ask for them both a trial, and feel cer- 


tain that no outlay will so well repay the 
physician as the small sum he will expend 


in their subscription price. 
7+ 
PHYSICIANS’ BILLS. 

If there be any one thing in the medical 
profession demanding a change, it is in the 
plan hitherto adopted, of sending bills for 
professional attendance only once, or per- 
haps twice, yearly. 

There are many objections to this plan. 

First. People frequently change their 
locations, and when sought, are therefore 
not to be found. Yet these same persons 
might have paid a small bill if promptly 
sent at the cessation of attendance. 

Second. Bills running for a long time 
may, and generally do become large; and 
many persons cannot pay one large bill as 


Editorial. 





539 


easily as the same bill divided into parts, 
and presented at different periods, 

Third. Bills, if let run till they become 
large, are more apt to have deductions vol- 
untarily made by the sender, at the time of 
delivery ; so that even if paid, less is real- 
ized by the doctor than if sent more fre- 
quently. 

Fourth. After a long period has elapsed, 
people forget the length of time the physi- 
cian has been in attendance, and may not 
feel the same satisfaction as if they had 
received their bills immediately, or soon 
after the services were rendered. 

Fifth. In due course of time the grati- 
tude is lost, and one great incentive to pay 
the bill is lost with it. 

Sixth. By the course hitherto pursued at- 
tention must be too long bestowed before we 
can discover the true character of our debt- 
ors; and we really indirectly encourage 
those who make it a rule to go from doctor 
to doctor as soon as the bill becomes large 
or is presented. 


Besides these reasons, we know that it is 
almost the universal practice now, in other 
kinds of business, to favor, and follow the 
method of sending statements frequently, 
and generally monthly. And why should 
not physicians observe in their business re- 
lations the rules pertaining to other business 
transactions ? 


In accordance with the above, we notice 
that the Sydenham Medical Coterie, of 
this city, has passed the following resolu- 
tions. 

Resolved, 1st, That on every bill here- 
after sent the following words be added: 
** Bills rendered monthly.” 

Resolved, 2d, That the bills de thus often 
rendered, unless still in attendance on the 
patient.” 

We recommend this action to the notice 
of physicians, and if al/ would unite in this 
plan we think there would not be so much 
complaining among us about not collecting 
our dues. ‘ ' 
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NoTes AND COMMENTS. 


Medical Treatment of Prolapse of the Womb. 

Dr. Anpreer discards pessaries in such cases. 
In some cases he reports the treatment pur- 
sued consisted in replacing the uterus whilst 
the woman was in a recumbent position. (hen, 
with the aid of the speculum, the fold of the 
vagina, that is to say, the part surrounding the 
os, was paioted with half a drachm of a tinc- 
ture composed of one part of tincture of iodine 
and one part of alcohol. He diluted the offi- 
cinal tincture of iodine, because the undiluted 
tincture sometimes sets up acute catarrh of the 
vagina, and even of the ateras, as he had had 
an opportunity of observiag previously. After 
the application of the tincture the patient re- 
mained for three days in bed, and had an injec- 
tion four times a day of pure spriog water at a 
temperature of 20° R. The painting was then 
re-applied, and the douches repeated. After a 
repetition of this plan of treatment four times 
the patient found herself well, and was dis- 
missed. Four months subsequently she was 
pregoant and quite healthy; uo descent of the 
uterus had occurred. 


The American Hospital at Yokohama, Japan. 
A correspondent of the Jnguirer, of this 
city, says :—Surgeon H. ©. Nelson, United 
States Navy, who has been in charge of the 
United States Hospital for some time past, left 
for home in the Alaska, on Nov. 7th, being re- 
lieved on that day by Dr. King, United States 
Navy. To Surgeon Nelson belongs the credit 
of. building, organizing and putting into active 
operation the finest hospital in the whole East. 
He has shown excellent judgment in all his se- 
lections and appointments, and the Americans 
of Yokohama take pride in pointing to the 
American flag flying over a building that is an 
ornament to the place. 


Therapeutic, Value of Apiol. 

MM. Joger and Homouue have obtained from 
the frait of the common parsley, Petroselinum 
sativum, or Apium petroselinum, a yellowish, 
oily, non-volatile fluid, to which they have 
given the name of apiol. This fluid is heavier 
than water, soluble in alcohol, ether, and 
chloroform, but insoluble in water. It has a 
pecaliar and penetrating odor. In small doses 
it produces a powerful excitation of the system, 
a lively sensation of heat in the thorax and 
epigastrium, eructations, nausea, vomiting, and 
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sometimes even colic; in doses of from thirty to 
sixty drops it produces a kiod of intoxication 
resembliag that of haschisch or of quinine. It 
is recommended as a febrifuge in doses of fif. 
teen grains or more; and though less powerful 
than quinine, it deserves to be employed. It 
has also been used as a remadial agent in 
amenorrbces and dysmenorrhee:; its em nena- 
gogue properties appear to be well established. 
The best mode of administering it is in the 
form of capsules. 


The Dangers of Operations on the Neck of the 
Uterus. 


M. Alph. Leteinturier draws the following 
conclusions from his observation3:—1. Opera. 
tions (even when slight) upon the neck of the 
uterus may prove the point de départ of seri- 
ous affections, 2. In such cases, more or less 
ancient lesion of the uterine annexes is dis- 
coverable. Thé operation seems, so to speak, 
to awaken the old inflammation. 3. Three 
circumstances may be referred to as favoring 
and explaining this:—1. A partial lymphan- 
gitis, commencing at, and spreading from, the 
neck of the uterus, 2. General congestion of 
the pelvic organs, 3. A congestion localized 
in some part of the genital system, occasioned 
by a reflex action originating in the cervix. 


Value of Yachting. 

Dr. Roserts notices the uniformity of the 
temperature in the cabin of a well-ventilated 
yacht ; and observes that although upon deck 
there is little protection from the sun’s rays, 
the air is always pure and the mental exhilara- 
tion is great. He considers yachting especially 
adapted for convalescents from surgical opera- 
tions, and for those suffering from chronic stru- 
mous affections, and the secondary conse- 
quences of venereal diseases ; and, above all, 
from overworked brain and nerves. Oa the 
other hand, the indifferent ventilation below 
deck and the dampness above, the necessarily 
irregular mode of living, as well as limited 
space for exercise, render it undesirable for 
persons laboring under diseases of the heart 
and lungs and abdominal viscera. It is the 
surgeon, not the physician, who should send 
his patients yachting. 


We are sorry tolearn, by telegraph, of the 
death, at New Orleans, on the 6th inst., of the 





distinguished surgeon, Dr. Warren Srone. 
No particulars are given. ; 
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CoRRESPONDENCE. 


Marriage and Long Life. 
Eps. MED. AND SurG. REPORTER: 


In the Reporter for Nov. 16th I find an 
editorial with the heading, “Does Marriage 
Prolong Life?” in which disparaging reference 
is made to Herbert Spencer, as attacking the 
affirmative of the question. I wonder that you 
have so misconceived the drift of Mr. Spencer’s 
argument. The whole article from which your 
extract is taken is contained in the Popular 
Science Monthly for November. In the pur- 
suance of his subject, the study of Sociology, 
Mr. S_ has to show the difficulty of obtaining 
reliable statistical data on which to base a sci- 
ence of Sociology. And in illustration of this 
difficulty he exposes the unreliability of the 
data on which the question which you have 
put at the head of your editorial is“ generally 
decided. Mr. Spencer does not commit him- 
self to either side. It is a question which will 
receive attention in his forthcoming work on 
the Principles of Sociology. 

To the article in the Popular Science Monthly, 
which you cited, Mr. Spencer does not attack 
the vrew, but the manner of proving it. He 
says that the “ figures’ * * * ‘furnish no 
prvof. There may be sach a relation,’ etc. 

I wish ‘that 1 could see justice done one 
whom I cannot but regard as the foremost 
thiuker of our age. His best critics have 
shown, by the transparent absurdity of many of 
their criticisms, that they have never thor- 
oughly read him. 

With regard to your hasty and impatient 
strictures ou Mr. Speocer’s philosophy, I have 
to observe: (1) Very many of the thinking 
young men of the country do not agree with 
you. To them Herbert Spencer is something 
more than a ‘‘dexterous juggier.’’ In “their 
earnest search for truth, they have seen reason 
to reject Christianity.” To them the proba- 
bilities are against the truth of the common 
body of religious doctrines embraced by the 
sects of the day. These doctrines (and I ex- 
cept none that have not a firm scientific base 
ou which to stand) are regarded by them as 
relics of superstition, ‘‘ survivals’ of a lower 
culture. Yet some theory of things they must 
have, and they find none so reasonable, so com- 
prehensive, so satisfying as the philosophy of 
Herbert Spencer. 

That Mr. Spencer is not a Christian is his 
great crime in the estimation of the theolo- 
gians, whose influence must wane in proportion 
as that of the former increases. And yet many 
of them are warm admirers of Mr. Spencer. 
Said an able D.D. to me the other day: ‘I 
thank God for Herbert Spencer. The more I 
read his ‘ Laws of the Unknowable,’ the more I 
am established on the Rock on which I stand.” 

(2.) [ am astonished that you should intimate 
that Mr. S. takes cognizance only of the 
“superficial phases’’ of things. In one re- 
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speet, doubtless, this is true. He professes to 
deal only with phenomena (. ¢., te agama . 
The wens tt noumenon is “ unknowable. 
In this respect he is at one with almost every 
thinker of note that has ever lived (see First 
Principles, p. 69). If, however, you intimate 
that Mr. S. is a superficial thinker, in the 
sense in which it is popularly understood, you 
only manifest a deep prejudice against writings 
which it is evident you have never read. Our 
leading theological reviews will not agree with 
you there, as I could prove by copious extracts, 
if you had the space for them. When such 
men as McCosh, on the one hand, and John 
Stuart Mill, on the other, ackaowledge his 
claims as a “ profound and original thinker,” 
it ill becomes us, less philosophic medicals, to 
call Hervert Spencer ‘* superficial.” 

3d. “His philosophy,” you say, “finds all 
things easy.” That is not the impression of 
one who for more than two years has been a 
student of Mr. Spencer’s writings. It well de- 
fines the limits of philosophic thought. It 
unifies all phenomena. It generalizes better 
than any other system of philosophy has ever 
done. In the world of matter and conscious- 
ness it brings theory into correspondence with 
fact. In accomplishing this result Mr. Spencer 
has shown himself the foremost philosophic 
mind of the age. But no one has been more 
ready to admit the essential mystery that. en- 
compasses us on all sides, that uuderlies all ap- 
pearances. H. 


News AND MiIscELLANY. 


The Yale Medical School. 


The College Courant says :—We see by the 
last catalogue that provision has been made in 
the plan of the new hospital building, at New 
Haven, for the accommodation and advantage 
of the Yale Medical School. Such a spirit is 
as pleasant as it is wise. The efficiency of the 
Medical School directly affects the sucgess of 
the hospital management, bat we feel the ac- 
commodation to the college is dictated as much 
by a friendly feeling towards it as by an en- 
lightened selfishness. We are glad to see such 
a cordial spirit developing between the citizens 
and the college, for the idea that there is an 
irrepressible conflict between ‘‘town and 
gown” has lived fully long enough and done 
fally enough mischief. 


Suicide Made Easy. 


The papers say that a Uleveland druggist has 
invented a new article for suicides, that con- 
verts not only the body, but all the clothes and 
other attachments of the ‘‘ one more unforta- 
nate,” into gases which rise to the clouds, and 
leave no trace behind. It would seem as if it 
had been extensively used in New York re- 
cently, from the number of mysterious disap- 





pearances there. 
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Longevity. 

A contemporary sarcastically alluding to the 
numerous reputed instances of great age, re- 
ported in secular journals, says:— 

“We are inclined to think there are more 
people living now who voted for Washington 
than there were in that illustrious patriot’s own 
day. They have been starting up like the war- 
riors of Cadmus ever since the last election. 
They are strangely uniform in their habits and 
practices, being generally given to the per- 
nicious habit of tobacco chewing, which has 
unfortunately failed to shorten their lives, and 
having a remarkable propensity for sawing and 
splitting firewood in inordinately large quanti- 
ties,”’ 


Gray Hair in Fashion. 

A New York fashion writer says :—“The 
number of our prematurely gray young women 
on the streets, dressed in the height of fashion, 
and stylish, attracts attention. The hair is not 
powdered or frosted, but is really gray. One 
would hardly credit the fact, but a fact it is, 
that a chemical process is resorted to to bleach 
the hair white. The reign of the blonde is 
over, and the old term ‘“ tow-head,’’ passes 
from room to room. Golden locks are ata 
discount, Raven traces are vulgar, and snowy 
hair is the style. The highest priced wigs are 
gray, and not black or auburn. Such is the 
tyranny of fashion that young girls with black 
sn auburn hair are crazy to have a bleached 

ead. 


Bogus Veterinary Surgeons. 

The recently prevailing horse disease has 
brought to light many more veterinary sur- 
geons than were known to exist heretofore. 
Many of them are armed with diplomas, claim- 
ing to be issued by a veterinary college in 
Philadelphia. The attention of the Bureau of 
Education in Washington having been called to 
the matter, inquiries were made, and the Bu- 
reau has been informed that no college of 
veterinary surgeons has any existence in this 
city. But there is a chartered organization 
here, entitled the “Pennsylvania College of 
Veterinary Surgeons.”” Although the organi- 
zation has no college building of its own, it 
gives regular instruction, and has issued about 
a hundred valid diplomas in the last fifteen 
years. 


Some singular Indians have been found near 
the coast of Peru. ‘They are ruddy and fair, 
0 aa shapely bodies, and long, full 

eards. 


Tuere are said to be a couple of active farm 
laborers at Para aged respectively 100 and 121 
years. 


Marttuew Vassarand John Guy Vassar have 
decided to invest $100,000 in the founding of a 
hospital in Poughkeepsie. 


News and Miscellany. 
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NOTES AND QUERIES. 


Pemphigus, 


Messrs. Epitors :—1 have a case of prurigo 
senilis complicated with chronic pemphigus. The 
subjectis 84 years of age, stout, and of good con- 
stitution, but of a dropsical predisposition. I 
have tried most of the usual remedies; all have 
proved unavailing so far asacure is concerned, 
I have not tried arsenic, and would like to have 
your opinion. I.DF.L. 

South Carolina. 


Repry.—We should not hesitate to try arsenic, 
Some of our readers may have other suggestions. 


- + 


MARRIAGES. 


HitcHcock—Laps.ey.—In Philadelphia, Nov. 27, 
by Rev. Andrew Mackie, Charles Hitchcock, M.D., 
ot New York, and Fannie, daughter of the late 
David Lapsley. 


Jay—Vinton.—In New York, December 12th, at 
Trinity Chapel, by Rev. Alex Li. Vinton, D. D., as- 
sist-d by Rev. Peter A. Jay, Dr. John Clarkson Jay, 
Jr., and Harriette Arnold, daughter of Major-Gen. 
D. H. Vinton, U.S. A. 


MoConneLtt—Reepv.—By Rev. J. L. Fulton, Nov, 
14th, Cyrus McConnell, M. D., and M. H, Reed. 


MoLAHLAN—Moorz.—At the residence of the 
bride’s mother, Nov. sh, by Sew. J. J. Duran, Dr. 
Cc. D. McLahlan, of Harrodsburg, Ind, and Miss 
Lizzie B. Moore, of Bloomington, Ind. 


Moorz—La ReEInTREE.—On the 12th inst., by the 
Rev. D. A. Cunningham, Dr. J. W. Moore and Miss 
Florence La Reintree, both of Philadelphia. 


PacKaRD—McLANATHAN.—In New York, Dec. ll, 
at Zion Church, Madison avenue, by Rev. George 
Packard, of Lawrence, Mass., Charles W. Packard, 
M. D., and Elizabeth McLanathan, niece and 
Soe daughter of Col. D, F. Watson, of New 

ork. 


RopezRs—Watson.—By Rev. R. F. Wilson, in 
Bedford, Pa., June 20th, Joseph G. Rodgers, M. D., 
of en Ind., and Miss M. 8. Watson, of Bed- 
tord. 


UnGeR—SLAYMAKER.—November 26th, by the Rev 
Samuel E. Webster, Gap, Lancaster county, Pa. 
Dr. D. F. Unger, Mercersburg, Pa.,and Sophie Slay- 
maker, Saulsbury, Lancaster county, Pa. 


VinoEnT—ParkKeR.—Dec. 10th, 1872, at the resi- 
dence of the bride’s parents, by Rev. Stephen H. 
Tyng, Jr., Charles R. Vincent and Nina, daughter 
ot Dr. Theodore Parker, all of New York City. 


DEATHS. 


La Roozs.—In this city, on the 9th inst., at his 
ee No. 1407 Locust street, Dr. Rene La- 
oche. 


MAnsPFIELD—In this city, on the 12th inst., Helen 
r. wife of Dr. R. 8. Mansfield, in the 48th year of 
er age. 


Nasu.—In Bridgeport, Conn., Dec. 9th, William 
B. Nash, M. D., in the 87th year of his age. 


THomPson.—In Yonkers, N. Y., Dec. 8th, of diph- 
theritic croup, Charlie L., youngest son of Dr. J. 
B. and Susie V. Thompson, 


Urpson.—At Bath, N. Y., Nov. 17th, at the resi- 
dence of his son-in-law, the Rev. James M, Platt, 
Dr, Hiram Upson, aged 69 years. 





